MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9476 


FOR STATE 9482 Reg. Dist. No. 
HEALTH DEPT. [pace of peatn 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
42,2 ee Somer set marrano || ° SATE Maryland b-counrY Somerset 
ave? CITY OR TOWN vide cero Sin cote tural” Ye. ENGTH OF STAYIN TB]. CITY OR TOWN [if ute corporate limits, wile RURAL and give nearest fown) 
begs Deal Island all life » Deal Island 
$3 5 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) , ADDRESS: e. Potty) 
#80 ee : ate fast teen [vs 0) NOR 
BEsSS 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
5 ES ° orn) Terria | Gayvonne Bivens Sim August 4, 19 58 
50 $e = 6. COLOR OR RACE ]7- MARRIED [} NEVER MARRIED] 8. DATE OF BIRTH 9. ASE tn os IF UNDER YEAR] IF UNDER 24) 
=o es 3 Female Col. winoweo—] — pvorceo] Wane31, 1958 month |“ | Be | Moorea 
a: = Wg: USUALOCCOPATION {Gins/Nind of ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ae : none Salisbury, Maryland (hospj) U.S.A. 
3 13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME -_ = 
g Clarence Bivas Henrietta Harris 
oe ha or oo be LMA badge aie 16. SOCIAL SECURITY, NO. |17, (INFORMANT Address J 
ibe | nene Clarence Bivens - Deal island, Many iia 
eS a _ 


18. CAUSE OF DEATH [Enter only ane cause per lige for (0), (b}, te).] Meo 
PART |. DEATH WAS CAUSED BY: J \ ra \ 
. IMMEDIATE CAUSE (0) ce tac 


pencil in Item 18. Give Pages 1, 2 


hief Medicol Exominer’s Office along with farm PM3. Pa: 


a Gi 
TO FUNERAL DIRECTOR: Poge 3 should be ased os a buriol-tronsit permi! 


jicate shauld be executed within 24 haurs after death. 


GoIn 
g 1,0 DUE TO 
Vv Canditians. if any, which tdi 
gove rise 1o immediate cavie =" 
{0}, stating the underlying( PVE TO 
cause toast. 
z PART II, OTHER SIGNIFICANT aah CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mi 19. WAS AUTORSY 
, 19 PERFORMED? 
415 ae 0 No 
& [200. EXTERNAL CAUSE WAS af RY OCCURRED. gEnter noture af injury ingPorpt or Port II of item 18.) 
& | PRIMARY [J or CONTRIBUTING 
{3 | CAUSE OF DEATH. , ~~ Cent = 
ms 4 
S [ 20. nie OFINIURY Month, Day, Yeor (20d. INJUR' OCCURRED, 206. FACE c OF INJURY (Home, fa 120F, (City or town) {(Stote) 
1,4 16 r <" 3) While Not while ry. street office bidg.. etc.) } 
'e = 2} Ajot work [1] ot work 's 


ah t certify thot | took ayes of the remoins described Coen held on Autopsy [_]. Inspection [bX Wainy La and in my 
Noturol couses [[], Accident um Suicide [], Homicide [], Undetermined manner [] 


ACTUAL tet DATE SIGNED 
SIGNATURE __ ‘ — ; Map, CHIEF MEDICAL EXAMINER [) 

—s h ASSISTANT MEDICAL EXAMINER {1} s 7 
EXAMINER’ 
NAME (Type) xl on us 3 On DEPUTY MEDICAL EXAMINER [== rae / vA 
‘Wa. Aah CREMATION, | van in (UE ETERY ORSSREMRTORT TIELOCATION (City, towne {Stote) 


(Specify) Westy = Cal 4 Db 
pieabeGoret nein mal gE aEOTEIN hee URE 
oahUG 7 Z 


or its designoted ogent, priar ta buriol, cremation, or removol, ond 


4 shauld be forworded to 


execute the certificote, wr 


TO DEPUTY MEDICAL EXA4 


28 
pes 
ie 
Es 


MARYLAND STATE DEPARTMENT OF ne 18 


9483 "*" CERYIFICATE OF DEATH  UoaTs 


Reg. Dist. No. 


Cael 


of e 
% 21 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 8 a, COUNTY ATE b. COUNTY 
= _ JARYLAND 
“2m OMER SET ie MARYLAND __SOMER SET 
£3 b. CITY OR TOWN (lf outside corporote ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
2 3m RURAL and give nearest = v 
3 §2 vA CRISFIELD 
ne te. 3 d. Nae OF HOSPITAL (lf at in hospital, give street oddress) d. STREET ADDRESS e Pen 
o =e INS! / Pi 
25S Ew, W. McCreapy Mmmon rab Nantey & Broap STREET ves) No 
o et " be 
2 £6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
Ese DECEASED 4 
a iberzaroy DDIE VERNON. COLLINS 6 Avcusr 24 19 88 
< =e 5. SEX 6. COLOR OR RACE | 7. MARRIED fi} NEVER MARRIED. ah 8. DATE OF BIRTH * foreenten UNDER 1 YEAR! ue Zone 
2 2 jonths jours 
2 ge Mane WHITE |woowoQ _vworceogy | 2/18/1907 ae 
S vd 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
£ zed AB ORER ‘EAFOOD Man YLAND U.S Ae 
3 = ax 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
$ ad:F WrLLram CoLLINs Mrssournzr BROADWATER 
i, a8 1, WAS DECEASED EVER IN U. S- ARMED FORCES? ]16. SOCIAL SECURITY ‘a 17, INFORMANT ‘Address 
= 5 A {Yes, no, or untacwn) I yen. give wor oF dates of rervice) PM. Nv, X YLAID 
$ Many TAYLOR ARD AR 
£Q 
3 2 ie £ 18. CAUSE OF DEATH [Enter only one couse me line for ic on {c). i Ewa pera) 
cS 2a5 PART I. DEATH WAS CAUSED B — 7 
BGS e EATIMMEDIATE CAUSE fo 
=, cto i 
gp sate: DUE TO 
o eo 
Se taeee ; 
3s ges Gove rise 10 immediote Aer 
3 BRE cowie (e),soting the unde: DUE ie fo é ~ 
Fes.v ying couse lost (a) E 
8523 alvin gicousesIbaty 
38 $ 6 a 5 Paar Wl, OTHER sg i CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yo) }19. Pee ae 
SSHED 2 7 1 
Bust < Ca yes ((] No &}L 
Paows u = trot ass 
- Peas © [00, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ever noture of injury in Pon or Port Il of tiem 1B) 
23505 & | ir ermiee NOTIFY MEDICA EXAMINER) 
a see° v 
Soees & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Stote) 
Pat So. Fay Hour 0. m, While Not while foctory, street, office bidg., se 
5@: & 2 p.m. iL jot work [J of work [J 
aS La 
8 by at * 21. | certify thgt | attended the deceased fram._.A Gea, _, 19535, 1 955 1 __ Sng 5 Oh 2H, 193K that | last sow the deceased 
a oo 
ones olive en_____ pf ty ae 195-5, Gnd that deafh accurred ot #_=S_. EM, from the causes and an the date stated obave. 
SL2es3 
fa ml O35 ‘ADORESS {Street, city or town, stote} DATE SIGNED 
eaeee SNe G1, Foorg , Yeoh no 
avo 8 = .D. . 
Ofsvh 
E£o= 
22685 PHYSICIAN'S 
ogee NAME ARR, If 
fe odect (Type) O a 
: GS 
aS fo 220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
9 xeue Ss ify) 
2323s "BaViGT"” |Aug.26,1958 | Mariners Cemetery Criefield, Md. 
ae 
pti 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNA) 
1 eit 
VS A15 (4) Bradshaw & Sons--Crisfield, Md. pate AUG 2 8 58 Cthun 8, %, 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
948% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09478 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [~ PACE OF ofr 2, USUAL RESIDENCE (Where deceosey lived. If institution: Rgsidence before odmig 
°. ©. STA’ b. COUNTY 
PI VCAL LT MARYLAND 
b. CITY OR TOWN {it outiide corporoig limit, write RURAL F STAY IN Tb utside pe firm “— end give neores! lown) 
~ ond st Lowen o 
(Sit thaws Ao 2 ms ee 
Ss d. NAME OF HOS@TAL OR INSTITUTION [If not in hospital, givdyfree! oddress) e. IS RESIDENCE 
ON AFARM? 
YES Ac No [] 


3, NAME OF D 7 idl a. ; 
DECEASED. ° fi i Middle Los! So Doy Year 
(ype or print) | DEAT 19D ‘5. 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED 


Cod. wibowep [} bivorceD [] 


Wo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY : 


If ony deloy is necessary, plea: 
3 to the funeral director. Page 


moy be retained for your 


6 
ent within 72 hours after deoth. / 


with the Stat 


¥ IFUNDER LYEAR] IF UNDER 24 HRS. 
~- et birthcayy Months | Doys Min. 
/P53 foie 
RTHPLACE (Slote or foreign country) hz, ci ey rey py COUNTRY? 


during most of working life, even if retired) 


P. 


€ 
o 
3 
7 
gn - atte 
$353 19. FAT}Ey'S NAME 14, MOTHER'S JAAIDEN NAME, 4 
gSee BY, 
a 4 

2% Ee 15. apace Even flu: s. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 J1MF T Address 
aa ent fe. ne, 0” unknown) 1 give war oF doles of sarvice) ¥, - f ie "s Me , Bi z 2 A. 
& = e2h6 f # 
= i a a | > oe 
foe b eeu 18. CAUSE OF DEATH [Enter only one couse per lin  (b), ond fe). INTERVAL REI WAEN 
Fe Ps0~- ONSET AND Dygit 
ESSE PART I. DEATH WAS CAUSED BY: : = = 4 54 Le 
$23~5 ars IMMEDIATE CAUSE (0) t walled 
Gesee /16X DUE To 
pase E Conditions, if ony. which (b) 
3 au =. © gove rise io immediate couse i ae 
Bie 33 5 (0), stoting the underlying, CUETO 
Br eoeg couse lost, to. 
of, gb: 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=< Suv MED’ 
Bsss 5 3 YES a NO 
eB ee? & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) aa 
Sverts fr | PRIMARY [] or CONTRIBUTING C] E 
eee Re { | CAUSE OF DEATH. 
Ete PS = = + 
ie BBs § ]20c. TIME OF INJURY “Month, Dey, Yeor [0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Slote) 
a=u52 6 Hour 9, m, While Not white factory, street, office bldg.. etc.) | 
S a = pm. 19 ot work [7] ot work f 
a: 21. L certify that | took chorge of the remains desgribed obove, held on Autopsy im} Inspection [], Inquiry [y and in my 
3 se § opinion death resulted from: Noturo! causes Accident OD. Suicide im Homicide go. Undetermined monner Oo 
2ortee 
a255° 
Seles ACTUAL CHIEF MEDICAL EXAMINER [7] DATE sien 
Bisss SIGNATURE $U~“\-"N M.D. 
Zeoeah ASSISTANT MEDICAL EXAMINER s 3 

£°<3 EXAMINER’ 
Bvzes NAME (lope) . “4 Oe fa) a Se nw DEPUTY MEDICAL EXAMINER [J (f 

2s = — = 
&3 25 = 720 BURIAL, FENATION 2b, DATE THE F GEAIETERY OR CREMATORY Td. LOCATION ffity, town y ae 
BSse~ OVAL TS PA) "ft GS 
O65 (‘e 
ie ee Fees DIRECTOR'S SIGNATURE, =O OF do. REC'D BY REGISTRAR ee : oor 
VS. AISME } 
5M 2/57 QAT Z = CL Witton, | var AUG 18 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wl 9485 CERTIFICATE OF DEATH 09479 


Reg. Dist. No. 


=— 


ss 
9? 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 

°. > ane b. COUNTY WOE > 
38 nO SE “MarR Land So M4e2sC 
Be Gi OF pare (IF outside an Timits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF optside corporote limits, write RURAL ond give nearest lown) 
5 RURAL And _aive neores! town) Em 
22 ax CNA LIFE .. SArOne 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. rc e tS Gp Ed 
= ‘OR INSTITUTION / -> ON AF. 
Be AT H6 0 iG f LVL An CAD YeeL] NOL 
ee 
ee 3. “Fint , Middl . Lost 4, DATE Month Yeor 
oi béceaseo I), : OF es 
fe (Type or print) f if LZ lft ¢ Bay DASH Cees DEATH 4645) lz a 19 5S& 
“— 
=e 
2 


en x epee ORPACE [7. MARRIED NEVER maemo yy 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7) Y, ik u, log ees Months] Days Min 
Y) wipowep C] olvorceo [] Tye. vA f- e ys. 
100. USUAL ale |W Rc {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. (ARTHPLACE (Stote or foreign,epuntry) 12, CIPZ}N OF WHAT GOUNTRY? 
= during most of working life, even if relired) 4 
2 inkd rh 4) 7 Pat i 


9» 


Le 13. ERS NAME 14, MQTHER'S MAIDEN NA VL 
° 
8 OE Dash ELL. Ed /ss¥ 7 LER 
iO [Reena rae ne clin —aciicic yban™ 
3 sense Soldat d polgekatotieeer 17-0), cf 6. 7 
2 4 d ft SAIE CL — CyEnonn 
° 
& 18. CAUSE OF DEATH [Enter only one couse per tine for (9). {b). ond (<).] INTERVAL BETWEEN 
Ess 1 DEATH AS CRUSE A Myecarttial infarctien 3 heurs 
(3 Due T 
7 et iy ad Cerenary arteriescleresis years 
jons, if ony, which 0 
cote (0), stoting the under. { DUE TO “ 
ieee ah Mes ‘6 Generalized Arteriescleresis years 


cengestive failure 
2a. ACCIDENT Mistanishoor oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Howatan: While Not while factory, street, office bidg., any H 
pom 19 fot work [1] ot work [] 


a | certify that | pivesed the deceased from____lelQeEB___. 19._ Bel 2eE8, 19... ithat | last saw the deceased 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Bat acetal 
yes] Nox 


se as the burial-tronsit permit. 


is certificate has been signed by the attending physician and 
the registrar priar ta burial, crematian, ar remaval, ond in ony event within 72 havr: 


MEDICAL CERTIFICATION, 


=» to. 


, and that death occurred at___. ~M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
a. Deer Queriver, ry let secant... 


Bverett c. Sutter MD 


rf ay be. THEREOF 
5 3 
VS ATS (4) 
15M 9/88 


PHYSICIAN’S 
HS ee ee 


ION (City, er county] tote) 
Bg ET il Shad Wb 


2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE * 


LT 2 pol ae 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afi 
page 3 shauld be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


>a 


Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S48 CERTIFICATE OF DEATH G9480 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
. COUNTY . STATE 


b. COUNTY 


sé 
8 z i 
ae Somerset palate irginia Accomack 
. # b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
s Sd RURAL ond give nearest town) 
32 afield 2 days New Church S353 X= 3 

s\ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
on i 4] OR INSTITUTION ON A FARM? 
25 Edw. W. McCready Memorial Hosp RED ves [) No 
eS 5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
2% {Type er rin Pamela Ann Fletcher | Stam 8 8 1958 
> e 5. SEX 6 COLOR OR RACE [7. MaRRieD [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. RS eed 
2 e F W wivowed [] _—obivorced [] 8-7-58 ges Bel 
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26 
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Zooey 
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See ie 
o e588 
zoe 
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o Fo 8 
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VS A15 (4) 
15M 10/57 


100. USUAL OCCUPATION 
during most of working 


e kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


event calired} Crisfield, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S, Rane ai 14, MOTHER'S MAIDEN NAME 
Leroy Fletcher Patsy Ann Ross 
Ve WAS DESEASEDEVE RIN, ie. a be ss 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eu NG or vnknown) Il ye. give wor or dots of wri 
No Sink ats Patsy Fletcher, New Chruch, Virginia 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


r line for (0), (b), ond {c).] 
g 


yy 
U 
Conditions, if ony, which {b 
gove rise to immediote 


couse (0}, stoling the under ( OUE TO g rn 
lying couse lost, te) Can 
far I. OTHER SIGNIFICANT CONDITIONS CONTHIBUIG,IO. DEATH BUT ROT RELATED TO THe TERMI SEASE CONDITION 


‘ AYEN IN PART 1(o)]19, WAS AUTOPSY 
\s o 6 
[Abou Of tgA@ . Bre Dia ay Ui OO ves] Not] 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of’injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING [1 CAUSE OF DEATH ; 
ys bet Jf Ke Ee 
HES 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
20e" PLALE OF INJURY ffiome, form, 120F. (City or t (Count, Stok 
fociory. Wee, offte bldg, atc) $e Sead eee 


MEDICAL CERTIFICATION 


H 
21. | certify that | attended the deceased from. 52_= pat AS G WIE (Pea : 195 Z,that | last saw the deceased 


alive on_ St = Se As wes, and that death occurred alo AX M, fram the causes and an the date stated abave. 
iy ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUI M.D. 


pxysician's (/ LC f 
NAME (Type) 4/2 <c-4 a Ob) Nog DOME DY te er 6g ae 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county] (Store 
BEMOVAL {Specify} Ss 58 - fz o 0 D 
a Lifes ft Cl<, (Fed J VI 


ADDRESS | 24a. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


O74 OAT pu 44 168 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§487 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9481 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived. If insitulion: Residence before edmission) 
a. COU! 
Coan manviano || ° AT Maryland » COUNTY YI comi.ce 


b. CITY OR TOWN (1 outiide corporote limit, wile RURAL [ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give 


near King stoma hours | Salis sbury 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS ~ Je. 1S RESIDENCE 


Pe 
man 
PO 


Page 


\ 
4 


ON _A FARM? 


ee Delaware S Street 3 ves] NOX] 


Y 
RN 


3, NAME OF tost 
DECEASED. 
(Type or print) Johnson 

5, SEX 6 COLOR OR RACE if MARRIED Tc] NEVER pay 8. DATE OF BIRTH F A vo [IFUNDER act 7 BRE 


Male Col. wivowen [J pivorceo [] May 16, 1919 38. ya. ipo Hours | Min. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stale ar foreign TIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


laborer Chicken Factory Salisbury, Maryland Sede 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Johnson Nettie Park er 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [3 SOCIAL SECURITY NO. | 17. INFORMANT — = Addren 


WW TE ee as 213-14-6244 _ Nettie Johnson - - Parsonsburg, Hangs 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond (c).] INTERVAL BLTWEEN 


rr oorineseeeeain Subfocationsn Wate |S 


FARE DUE TO 


Conditions, if any, which e. row yw 


gove rise ta immediole couse 
(0), stoting the undertying( PUETO 
couse fast, (©) 


If ony delay is necessary, pleose 
with the Slate Boord af Health, 
“é 


may be retained far your files. 


mours after deoth. 


s 


it wit] 


File poges 1 


in ony event 


SS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
a PERFORMED?, 


yes—] No 


No, EXTE! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tt af item 18.) y 
PRIMARY LWy6r CONTRIBUTING 


CAUSE OF DEATH. Su Indy ng Wart I La ut Dow 2) AWT Cone U v ee 


20c. TIME OF INJURY, Month, Day, Year [20d. INJURY OCCURRED, |20e. race OF INJURY (Home, farm. 120, (Gly of town) (County) “(Stote) 
. Hout ese | White Not whil PIVS: be tlae Oa 
ran ey ox DB lot work (CJ ot work | NOK IIy AS Oba f\ 


21, tcertify that | taak charge af the remains described saan held an Autapsy {_], Inspection (Wf, Inquiry [37% and in my 
opinian death resulted fram: Natural causes Oo. Accident iil Suicide oO. Homicide ey: Undetermined manner Oo 


tiat, crematian, or removal, end 


g the word “‘pending™ in pencil in Item 18. Give Poges 1, 2. and 3 to the funeral director. 
Chief Medical Examiner's Office along with form PM3. Pa 


3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


‘or to bo 


& 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINI 


NAME Teno) \., ? 4! DEPUTY MEDICAL EXAMINER Be A. U. USV S é 4S &. 


Tic. BURIAL, CREMATION, | 226. DATE THEREOF —~—*[22c. NAME OF CEMETERY OR CREMATORY 22d. ‘ATION (City, 3own, oF county) 
ty) 
REMOVAL pacity) y y 
("), &£ IFSD OLS ok Bx 5 te ee? % 
yee DIRECTOR'S SIGNATUFE ADDRESS 24e, REC'D BY REGISTRAR acre ek E 
~ 
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LD trae Aoh Pd tel sep Sabihyey \on 08 3 | UGK epach 


execute the certificate, wr 
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TO FUNERAL DIRECTOR: 


= 
% 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 
nding physician. 


as" 


g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
9488 CERTIFICATE OF DEATH Q948 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 


ois 2 LAND COUNTY SOM EIZSE 


c. CITY OR TOWN (I ry corporate limits, write RURAL and give neorest tawn) 


1 


row) 


1, PLACE OF DEAT! 


o. COUNTY PececeT aan 


b. Sy ie) 3 lend (f outside carporate limits, write |. LENGTH OF STAY IN 1b 
i 5 : 
eeTimet 


us) 


ieee 
ed 


TANCE 
ZT NAME OF HOSPITAL [IF natn hospital, give wrest od d. STREET ADDRESS 1S RESIDENCE 
, Ok iNstITUTION | preteg — = © ON A FARM? 
fT He me { ves] No 
3. NAME OF + First Middle lost 4. DATE Month 


pom print) E- AR NIE Ti ONES earn PB Uc Ss ie 2 aie 


5. SEX 6. COLOR OR RACE |7. MARRIED EL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lip yeor [IEUNDER 1 YEAR Lo rs UNDER 24 HRS. 
. Le los! ay) Mis 
fe Ale H, wiowenf] —oovorcto E] WYOY 22~+/§ 77 © yn. a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [23, BIRTHPLACE (Stote or foreign country) 12. ees: aa 


dprigg most of working life, even if retired) PON © le AN® 
HERS NAME ‘ 14, MOFHER'S MAIDEN NAME 
1r\% (LL1a NE LLY ATHERINE SHORES 


jg SS UC Sees 16. y i ae 7. ‘Nga < Address 
ia) nae OVE  Poquiee Soves -Yyspard—CHance 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). and (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MT EOIATE CARE fol ecardial infarotien heurs 


Lf . DUE TO 


Conditions, if any, which (0 
gove rie to immediate 


Poges } and 2 shauld be 


rs. 


Then plecse remave corbon 


Arteriescloretic heart disease years 


cote (0), stating the ynder. ( OVE TO 
tying couse last. el 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Mee AUTOPSY 
REFORMED? 
4 diabetis mellidus 6 O noc¥® 


2e, ACCIDENT WAS _UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, affice bidg., etc.) | 
p.m. 19 fot work [7] ot work [[] H 


‘ote has been signed by the ottending physicion and completely filled in by the funerol 


se as the burial-transit permit. 


motian, or removal, ond in ony event within 72 ol 


MEDICAL CERTIFICATION 


moy be retoined by the hospital or o 


a. 21. | certify that | attended the deceased from.__5m20e55@_.__, 19.____, to___Be28e6R__, 19_____,thot | last saw the deceased 
aE 3 olive on__Be28=58 9 19. ---,-170nd that death occurred ot 5245A_M, from the causes and on the date stated above. 
S35 ADDRESS (Street, city ar town, stote) DATE SIGNED 
gs | wo. _......_Dames Quarter, Maryland 8+S0053 
apa 

238 bephg t | fusrwies Everett ¢ Sutter 

et RE OE ee a ee 
ae : E OF CEMETERY. ani town, Oe aunty) {Spote) 

ee: ay A quae Me TODS iB. 

2 : 4a. REC'D BY REGISTRAR NC a SIGNATURE 

Als (4) / BY oateSEP 8  '58 (OD a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9489 CERTIFICATE OF DEATH nog. ow. wel D403 


ont 


5 
5 T ay 2. USUAL RESIDENCE (Where deceosed lived. If inslitufion: Residence before odimision 
2 ° ma ) b. COUNTY 
2, 4 c. Ree, manriano |! /7 [IPB Y LA — fi MERS E 
ipa BCI ont TOWN (if ouhide corporate Timih, wile” |e. LENGTH OF STAY IN Tb yee or outside corpo is, write RURAL ond give nearest town) 
ond give neor 
3 LIERL Lan /Fe Le LANA 
ae d. OR INSTITUTION {If not in hospital, give street odaitaes) © yd. STREET ADDRESS: a e. bebe sy: 4 
» fi Z7 Ome LVI FIN OAD ves] Nok” 
€ ee —0€0€0°0 OO SsSsaoaowsnsw(0 Ti >oa—cy — 
6 3. NAME OF First Middle last 4. DATE Month Day —Yeor 
= DECEASED i= OF L) 
ry (Type or print) # OMAS ELL tan AUG US IS wd 
g 
a 


rs. 


5. SEX 6s ink rs: (CE ]7. MARRIED Rey NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE In yon IF UNDER 1 YEAR] IF UNDER 24 HRs. 
Gpiitadoy! Month: Min. 
a4 = winoweof] —oworceo tl] JUNE 2S — / §7 Gf ys. ioe ale 7 
iA - of work done| "N “as OF ove $8 OR INDUST! Deine ‘ar foreign country) 12. CITI, < WHAT COUNTRY? 
Pear tslaad 


fet even if retired) 
JK 
13. FATHE! E NAME 14. MOTHER'S MAIDEN NAME 


(LBUR K ae |S EB SEs 


an 


es 


‘20a. ACCIDENT WAS UNDERLY! 20b. BESCRIGE HOWANMUROLICCO FRED HEM eK nb MN M Heli. 
‘OR CONTRIBUTING CAUSE OF DEATH ms sg ac ae ae 


(IF EITHER, NOTIFY MEDICAL EXAMINER) bed sores-3 yr duration, malnutrition severe 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. UF 
p.m. w jot work [] ot work [7] 


21. 1 certify that | attended the deceased from..O-15-58.__, 19 to 8-18-58 __., 19____., that | last saw the deceased 


alive on_O-1 B= (St OL beers Heese and that death ee rae fram the causes and an the date stated above, 
“7 ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ...Dames..Guarter, Maryland...8=18=58 


certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


vo 
5 
3 
Ne 
PO Ree rae e/a] hee ks 
E ‘a, 90, OF vom Yet, give wor or dotet of service} EZ, < 
Ee 7V O Ks Elle KELC al LSlAW 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for {o), {b). and (¢).] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: OMe ne pearl 
§ = ? IMMEDIATE CAUSE {o] 
zg “50, DUE TO 
ae Conditions, if ony, which o Congestive failure 
Eo goye rise to immediate DUE TO 
€ i ‘ 
as repeat the under: a Arteriosclrotic heart fal lure 
Be 
6 oe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Mie Ve 
bag 
§ severe arthritis, cerebral vascular accident 3 ago, urenibrsO xox 
& 
6 
& 
5 


se as the buri 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


amb. DATE THEREOF AME OF CEMETERY QSaSRammRIETEY t) f) 

Paper ead ein 0s lee 
a RES: hic . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pod Pch i - Nef Sie Veal Weg. AUG 2 2 '58 Onthun 8 Finsat 


may be retained by the haspital ar attending physician. 
© 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should be detach 


TO FUNERAL DIRECTOR: Aft 


VS A15 (4) 
135M ve 


SO 
2O 
aa 
xr 
> 
=f 
mm 


Page 


ee 5 may be retoined for your files. 


te 


If any deloy is necessary. please 


with the Stote Boord 


jours after death. 


Po; 
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‘in 


Give Poges 1, 2, ond 3 to the funeral! director. 


it. File poges 1} 


i 


"s Office along with form PM3. 


iner’ 


fon, or removal 


3 shoutd be wsed os a buriol-tronsi? perm 
|, cremati 


the word “pending™ in pencil in Item 18. 


Chief Medical Exom 


r to burial, 


@ 


4 should be forworded 


TO FUNERAL DIRECTOR: 
or its designoted ogent. 


execute the certificate, 
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I, end in any event withi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j9484 
9490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insfitution: Residence before odmission) 
* @. COUNTY Somerset manviano || ° STATE Maryland b.couny Somerset 

b. CITY OR TOWN tit unide corporate min, write RURAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 


end give eaoren! town) Crisfield 20 years ae Crisfield a <> 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) / d. STREET ADDRESS [tere 


Enroute to McCready Hospital Box654, Freemantown, Crisfield SO) nok 


ini Tiss 
3. NAME OF Firat i lot rs pate Month "zi ; 
(Type or print) RAPHAEL LEMPKINS DEATH August 


6. COLOR OR RACE |7. MARRIED $e] NEVER MARRIED (| & DATE OF BiRTH < 9. AGE lim yeon [IF UNDER 1YEAR| IF UNDER 24 HPS, 
loat birthday) Months! Days | Hours | Min, 
widowed (7) DIVORCED [7] Feb. 18, 1913 si 


100, USUAL OCCUPATION (Give tind if work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. maT {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during na of ny Picks life, even if retired) Séatood Virginia USA 


13. aa 'S NAME 14, MOTHER'S MAIDEN. NAME 


j Harrison Lempkins | Odelia ? 


J 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


No one Mrs. Mildred Lempkins, Box S54, Grisfield, Md. 


li . Te 
18. CAUSE OF DEATH [Enter only one caure per line for (0), (b), ond (c).] rte setters 


PART I, DEATH WAS CAUSED BY: Coronary Occlusion Pe, Minutes _ 


-: 4) DUE TO 
Conditions, if ony, a bo _ Arteriosclerosis 


(a1, 19, ar unknown) me ee war oF dates of vervice} 


gove rise to immediote couse 
{0}, stoting the undertying( PUETO 
cause last. 


fo = = = 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 10) 19, WAS AUTORSY 
PERFORMED’ 


Had coronary attack on Street and died enroute to hospital by car = |wsO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pout Il of item 18.) 
PRIMARY CF or CONTRIBUTING CT) 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20H, (City or town) (County) (Stote) 
Hour 9. m. While Not while Foctory, street, office bldg., etc.) | 
pm. 9 ot work (J of work () ' 

21. \ certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [G, Inquiry (J, and in my 


opinion death sesylted from: Naturof causes FR], Accident (J, Suicide 0. Homicide Oo. Undetermined monner [} 
TT 


Wit A a DATE SIGNED 
Burials a Word? sf mM Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER (_} /43 
EXAMINER'S Ci 


MEDICAL CERTIFICATION 


NAME (type) William H. Goulbourn, M. OD. DEPUTY MEDICAL EXAMINER [) 


‘To. BURIAL CREMATION: 7b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. (City, town, or county) 
fe) cify] 


‘Surie 8/16/58 | Lawsonia Cemetery Crisfield, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 2d, REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Md. DATE AUG 1 8 as OAvhun £ 


(Stole) 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 4 85 
246 CERTIFICATE OF DEATH * 


Dist. No. 


Ornisrretp Mo. 


LLP 
13. FATHER'S AWE 14, MOTHER'S MAIDEN NAME 


A 
der 


~ cx 
e $3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
ag ii El MARYLAND ss b. COUNTY SOMERSET 
. Bey OMERSETL TAR YLAND 
ar b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town} 
8 s RURAL ond give nearest town) 
2 32 2 D 4 DAYS x CRISFIELD 
= im 2 ¢ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e 3 RESIDENCE 
cas 6/7? le GticOazapy Memonran Hosp Rep #1 Ye CL NOR) 
c 3 ° # €S [] NO. 
> ~> 
ie 5 3. NAME OF First Middle lost 4, DATE Month Oy Year 
x B- : 
= 2; (ype er print) HERMAN F Newson | diam 8 4 908 
eo ses 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [2 | B. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
3s st birthday) ee 
2 ic M W wibowep [} pivorceD Jan 1887 vil yes. 

a 
2 T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
a0 % during most of working life, even if retired) 

Ed 
fi 
° 
r-} 
- 
3. 
3 


y 4 oun H, Neuson Betty Lawson 

@ ~: Rcge ce re IN U. $. vee i dail 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

f kK Yed" Wi CLARENCE NeLson, ORISFIELD, Mp. 

: 18. CAUSE OF DEATH ae only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. sia” WAS CAUSED BY: < br. ba? EATH 
IMMEDIATE CAUSE (0 e 
153 DUE TO mt : . 
Canailicnt,fitsony ated 5 eet Runtheg < 
f ri bol Ce as 22a LL GOB. x 


gove rise to immediote 
couse (o}. stoting the under. ( DUE TO 
lying couse lost. ‘a 


Paay Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. He nue 
ves] not] 


20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


es ree ee 
de. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) (Siote) 
Hour 9. m. While Not while La ad ai aa 
pom. 19 {ot work [J ot work (J 


Then pleose rem: 


ransit permit. 


tending physician. 
certificate has been signed by the attending physician and 


se as the buri: 


€ 
ry 
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Si 
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MEDICAL CERTIFICATION 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


gies 21. 1 certify that | attended the deceased fram.____ ede PoP 110. GFAG__., 16.2 that | last sow the deceased 
32 
4 S 35 alive on. 2d. Be WD ee) and“that death Re ae 1 ot 2215S, fram the causes and an the date stated abave. 
i O° 3 5 ADDRESS (Street, city or town, state) DATE SIGNED 
2033 Ste PBPK oetA5’s vo _Oprsrrenp, MARYLAND 
Eoge 
teen)! as C. G. Rawney, M.D. OR. 
sy be ‘> 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {State 
D2 ir 
pegs pital” [8/15/58 Fmerican Legion Crisfield, Maryland 
= \ BM INERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) _ é 
15M war \ sfield, Md, jor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9492 CERTIFICATE OF DEATH 


oral 


9486 


“2 Reg. Dist. No. 
= { 1, PLACE OF DEATH 2. aay RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 a. COUNTY K sian: 9. STATE b, COUNTY 
Fr Ome = a. i “Bele! O J sie 
b. CITY OR TOWN (If aphide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If avtside carporate Mens, write RURAL and give nearest tawn) 

8 RURAL ond give nearest town) 
23 Chence 16 Chance 
ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
Gl OR INSTITUTION ON A FAR 
s yes [} NO 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
3 (Type ar print) Bernice Parks beatH = AUR L2 1958 
a 

5. SEX ROR RAI a ) 8. DA’ IF BIRTH 9. AGE (I 
2 z oe ORRACE |7. MARRIED fA] NEVER MARRIED [J TE O1 <i ae 

male white — |wirowenQ) _bivorceo (] D.24nTas 


IF UNDER } YEAR] IF UNDER 24 HRS. 
Months! Doys | Maurs i 


13. 


6 ya. 


mF BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 
retired Waterman 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


~ 
° 
a 
io] 
2 
z 
$ 
7. 
= 
S 
5 
3 
= 
x 
a 
1 
= 
¥ 
D 
= 
5 
Fe 
ry 
8 Bev Maryland U.S.A 
8 as __ ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© ofs 
gs gee J John Park P ones 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. wae Addrer: 
> Be Yet, 0, oF unknown) (tf yes, give wor or dates of service) 
“4 Qo 2 Park nan Maryland 
i g d 
3 B= 18. CAUSE OF DEATH [Enter anly ane couse per line far (a}, (b). ond (c).] INTERVAL BETWEEN 
3 235 PART |, DEATH WAS CAUSED BY: Cerebral 1 ident EET AO emia 
2 ES IMMEDIATE CAUSE fo erobral vascular aceiden 3 weeks 
~ =o 
a =k DUE TO 
o eo 
= Ba Canditiante dt Gaywebicn Cerebral Arteriescleresis yoars 
ee erent Sere os 
Fy ES gove tise to immediote BOETO 
« Sic i 
5 i e4 cause (a), stating the ynder- 
gee tying couse lost. Generalized Arteriescleresis ars 
eGcaEe ane couse lost. (). a 
25 ied 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= BOs = i 
rears 5 <_diebetis, Supra Pubic Prestogemtemy (Prestatecteny ves) NO Ge 
Foot ss = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
Ate & 7 OR CONTRIBUTING (] CAUSE OF DEATH 
qeees & | (If EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss © [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
= So. 8 2 a Hour a. p. 3 Write a Not Cae] foctory, stree?, affice bidg.,, eh 
as = pom. lat wor ‘at worl 
2 t S| 21. | certify that | attended the deceased fram..___.ll=1Q@86_, 19.____, ta. $el2°68 | 19.____.that | fast saw the deceased 
< z e 
Zs Fe 3 alive an_____.. £el 2-6. eens eed -- and that death occurred at__ 3.A_M, from the causes and an the date stated above. 
E a 3 2 3 r ADDRESS (Street, city or tawn, state} 8 Y oul SIGNED 
apes SIGNATUR mo. .....Dames. Querter, Meryland__ 

capa 
a 3. : 
zizes || [RRR Everett C.Sutter MD 

au a Sa a ae ee een 

& 3 3 “4 Fg 20. genta etn ‘22. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

P< - re) 
Bese o.. Chan Dance Mary lan 
a 


 OHEGTORS SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Te neess Anne, Md. |om $UG25 58 Onkraa fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ ’ 
9494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH » HOA? 


Reg. Dist. No. 
, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 


o. COUNTY 
Somerset marvtano || ° SS J. eethones 


Page 


g ra 
8235 
a Es CITY OR TOWN ouriecrprae i, we ROTA ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
Secu “and give ear town ; 
ees Princess. Anne... Okeechohee I IAS Se = 
2555 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street! address) d. STREET ADDRESS e BM ges | 
— oO = 
a pe. ves] no] 
sae a Jed = as ~ eS a ees ei) ly 
es ee io = — —— a 
segs 3. NAME OF First Middle tow 4. DATE M ¥ 
3588 3 Bed ira i 0 oA ionth Doy aor 
- it) 
aieis ryocei _j nm August 16. (1°95 8 
§ a $ 5. SEX 6. COLOR a RACE ? MARRIED. eas MARRIED [J] 8. DATE “OF BIRT 9. “AGE ea IFUNDER TYEAR| IF UNDER 24 HRS 
+ = jon Suagesr H Mi 
eA Male Spanish |woowoO _ oworcteoO 1937 21" eee realy i 
10a. USUAL OCCUPATION (Give kind of work done| lr KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) —=*itz, CITIZEN OF WHAT COUNiRY? 
during most of working life, even if retired) 
XS orer arm Work wexea U,Sehe ; 
3 ; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oa 
oe 
ae Unknown h0 1, a> Natibidad Perez 
26 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Addrest 
iz 1 ar unkown) {if yes, give wor or dates ol service) 
E Ne | Spenish Labor Camp,New Ghureh, Fag 
= = INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) wateavat betwen 


PART 1, DEATH WAS CAUSED BY: 


edie _Fractured Skull, Internal Injuries 0 : 


f, and 


ners Office atong with farm PM3. Pag 


te should be executed within 24 haurs ofter death. 


execute the certificate, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


z 
3 
Q 
= 
aN Vv DUE To 
zie Conditions, if ony, which rs] Compound Fracture left forearm 
eh gove rite to immediate couse 7 . 7 a ut 
36 {a}, sloting the underlying DUE TO 
Fads souse tout. w—__Multiple Lacerations. Internal _Injurie o/s SP 
ode Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS Autorsy 
So PERFORMED 
BESEs 53 nest) sO 
Ege? & [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port It af item 18.) ‘ 
$s 223 & [PRIMARY IR or CONTRIBUTING C) 
2o22e 8 : Automobile accident Princess Anne Somerset Md. _ 
ews 2° 3 [20c. TIME OF INJURY Month, Day, Yeor_[20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, fe 120F. (Cily or town} (County) (State) 
«fu72 6 5 Hour ; White Not while foctory. steel. office bidg., etc 
3 . / 7 Shes be. 8B, 11 168 jot work C] ot work Highw 3 
2 for 21. V certify that t taok chorge of the remoins described above, held an Autopsy [], Inspection g Inquiry ql and in my 
= 36 5 opinion death resulted fro: Natural causes [-], Accident K], Suicide [[], Homicide [[], Undetermined manner [] 
2S8te 
<265° 
Sate Ss ACTUAL DATE SIGNED 
Beane 3 il “mo, CHIEF MEDICAL EXAMINER [7] 
Se eieaie ASSISTANT MEDICAL EXAMINER (_] 
pePad EXAMINER'S, 
z 2 =s NAME {Type} Bi DEPUTY MEDICAL EXAMINER $2] 3 _August 1 u ~ 19 58 
=. . 3 2 To. pHa cebuaTON om Mb. | ‘DATE’ THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, oF county) {Stote) 
agsay specify 
O68 1 Aug.i5, 1958 Gorpus Christim exe 
e » —_ 


Bab. REGISTRAR'S SIGNATURE 


240 ill Borge Cra 
athua & Kiara 


pate, 


< 
& 
Es 
a 
= 
mn 


AL DIRECTOR’ 'S SIGNATURI ADORESS 
Mie) Princess Anne, MD, 


5M 2/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 948k 


’ 
9493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE a Reg. Dist. No. 
HEALTH DEPT: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Retidence before admission) 
ee ig \o- 0. SI, b. COUN’ 
Beat Somer s marvano || ° Flas. Okeecho ae 
te 7 b. Bi & TOWN Esa corporate ent, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) = Vf 
Seen ind give nearest town A 
583 Princess Anne Okeechobee. x pee. Se 
S22 Fras ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
B0S8 36 ‘ON A FARM? 
283% ee ES 5 ES 
3558 saNaee or First Middle lost 4. DATE Month Day Yeor 
el Ga 
Bipie's type orn mi (Otilesa) Otile® OEATH 1 
sftos a2 _ JP 2 male Augus a) 
So aE 5. SEX 6. COLOR OR RACE [7. MARRIED. NEVER MARRIED [] [8 OATE OF BIRTH av fa a JE UNDER TYEAR] IF UNDER 24 HRS. 
=e i ntl Months} Doys | Hours | Min 

o 
eae 5 2 Female Spanish jwioow Divorceo [} August 30,1937_ 20 & a > 
35 10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ie . BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
eq Non most of working lite, even if retired) « 
2 ene None __ITexsa____ UsSeAe . 
33 3 x V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ D 
t o< 
pce 8s Jesus Gonzalez Ageda Baskues 
fees ¥5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A52E > gine, er unknown! Uit yet, give wor or doles of vervice) 
£225 C) Spanish Labor Camp,New Guareh, Virginie. 
tae Se 1B. CAUSE OF DEATH [Enter only one courte per line for (0), (b), ond (c).] ) * ih Soe : ia — 

Egat PART |, DEATH WAS CAUSED BY tet aly 
BSSSE - iuntoutt ease) pasal fracture Skull, Fracture left 15 Min. 

ee en kK, 

fa $s z C . DUE TO 

tke on . 

R555 SU ADD Ive ite Orbital Region; Multiple lacerations 
Sg.2* gove rise to immediote couse - - 
Re S28 (0), stoting the underlying( OUE TO 

£8 “encore 
Haste couse fost. ©. ‘ a t 
Z'n€ = 
of g be Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART eps. Was AUTOPSY 
£5u~0 Q car ca 2 

€ > 
85588 = 3 F ves—] Nowy 
$38 - 4 a CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
hrs = or 
m4 522 & | CAUSE oF DEATH. Automible accident Highway J 13 
a a = = — 

& 238s 20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, om . TIO. (City oF town) (Count (Stote 
LES 3 X ( 2] ) 
S=U 2+ (8h S15! coe While Not whilg fectory. street, office bldg., etc, 
a 7 {26s 9 958 [ot wort @ otwok BE) i ehwey pian Anne Somerset md 
ec ~—o M1 sean that | taak charge af the remains described abave, held an Autapsy [7], Inspectian Gd. Inquiry fk), and in my 
a se 5 opinian death resulted fram: Natural causes (_]. Accident KJ, Suicide ‘ef Hamicide [], Undetermined manner 0 
3srvdo 
afsbe 
VE Rey ACTUAL DATE SIGNED 
ais = Vo memo, CHIEF MEDICAL EXAMINER [} 
Zoees ~ ASSISTANT MEDICAL EXAMINER ([} 
2° ae EXAMINER'S 
B2es NAME Crp R. H. Johnson M, D, __*fUYMeolcaLexauNeREA August 11, 1958 
Sce2ess To. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) r 
a 8se2 REMOVAL (Specify) . 
e*7%0° urs ‘o42,19 comeke Gity,Md. = 
Teas ae YA [AL DIRECTOR'S SIGI Dao. REC a er een Dab. REGISTRAR'S SIGNATHRE 
VS. AISME oe JT heuh 


NAT 
pO lad | Wp bace> 


24 hours after death: Page 4 


The law requires that the death certificate be executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iF 
+f OUR 2da, REC'D BY REGISTRAR REG! Stes SIGN; RE 
Gi? Bee gt. 7 vosonetc._ ie. wae 1158 [CLOCK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
: 9495 CERTIFICATE OF DEATH wn, 19459 


1 


-£ Reg. Dist. No. 
3 5 iy Bae cet DEATH fs USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
o. 
Ba ; MARYLAND Maryla b. COUNTY 
Be b. CITY OR Bin 1 outside ais limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 RURAL ond give neorest sa) 
nod ut We ars x Princess Anne 
ge NAME OF HOSPITAL {If not in hospitat, give street oddress) . STREET ADDRESS tS RESIDENCE 
=u , OR INSTITUTION f° oo ON -A FARM? 
BS Anti Ave, yes (] NO 
ef 
s 3. NAME OF it i 
3 = DECEASED pas ., pice Lost 4 ee Cent Day yd ~ 
S18. AAG AL Mant aA AGuUeLA FURL DEATH! 2h b ie} 19) 
a> ge 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years {tF UNDER 1 YEAR| IF UNDER 24 HRS. 
o> L, 4 fost birthdoy) Min. 
By ¢ Divorced [] hl 187¢ D ys. 
Bie march sO, Lo Ce 
E 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during most of toiea life, even if retired) 2% * = e 
z Maryla vA 
ig i} JA3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ e555 eas 
Hi I cf Ve U 1 
15, WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(les, no, oF unknown) {It yes, give wor or dates of service) ee fi . 3 
s ee (ohe soos = 


18, CAUSE OF DEATH [Enter only one couse per lj 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0} 


Bu DUE TO 


Conditions, if any, which 
gove rise to immediote 

cause (a), stating the under. ( OVE TO 
lying cause last, @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! 


N IN PART I(0)/19. WAS AUTOPSY 
PERFORMED? 
yes(] No [Be 
200. ACCIDENT WAS UNDERLYING [)_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While Not site factory, street, office bldg., va 1 
p.m. 19 lat work [] at work 


21. | certify thot | ottended the deceased ae ar 19S, = YY ©, 19.58 that | lost saw the deceased 
alive an_ tam the causes and an the fee stated abave. 


ae RTE 


¢ (0), (b}, ond (c)-] INTERVAL BETWEEN 


be ID DEATH 


Then please remave carban 


. ar remaval, and in any event within 72 haurs after di 


KE 


ian. 
is certificate has been signed by the attending physic! 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


rematian, 


0 


the registrar priar to burial 
— 


22d, LOCATION (City, town, or county) 


may be retained by the pearl or attending physici 


TO FUNERAL DIRECTOR 
page 3 should be detache: 


Princess Ann¢ Maer 


2a. BURIAL, CREMATION, | 22b. DATE THEREO! OR CREM 
REMOVAL, (Specify) : 4 
puria 8-858 J Methodist 
JA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cad 


8490 


G CERTIFICATE OF DEATH ff 


£ Ki STATS Reg. Dist. No. 

A o +d ee tan a s 2 rp tae AS (Where deceased lived. If institutian: issn aie admission) 
a omerset MARYLAND New Jersey » coun” 

3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and re nearest town) 

es RuYST"PETHeSSs Anne Caldwell 

£ d. Senne (tf nat in haspitol, give street address) 30 Overl R . [" PA le ee 2 
S erlook Road ves CL] NOX] 
5 3. NAME OF First _ Middle Lost 4. DATE Manth Doy Yeor 

% ypecennh Martha Ye Pusey crate = August 7, 1998 
Dp 

2 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 
female white |wirowe Gk  oworceog] | Dec. 9, 1867 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY. 


Fie Sepa easing lie. ever it retnes) 


9. AGE (In years tf UNDER 1 YEAR| IF UNDER 24 HESS 

Fadi ed 

11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 


| 


oe 


icate has been signed by the attending physician and campletely filled in by the funeral director, 


ey 
Pa 
> 
So 
2 
Fs 
5 
3 
ao) 
5 
= 
o 
5 
5 
2 
= 
a 
¢ 
£ 
3 
2 
‘4 
3 
rf 
é ero) 
2 4 8 s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ae Te Elias Taylor Martha J. Collins 
= 88 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [T6. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= es, no, oF unknown 1 yeu, give wor or date of vervice) 
3 oes Dr. Everett Sutter, Dames Quarter, Md, 
me g 
3 ae 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢)-] INTERVAL BETWEEN 
< aS PART |. DEATH WAS CAUS! i ‘ 5 
& e¢ MMenAte canst ig. Myocardial infarction J 
Sie sae “be DUE TO 
3 6 bs 
= f2> Conditions, if ony, which »_Arteriosclerotic Heart Disease 
8 5 5 gave rise to immediate DUE TO 
"3 = catse (a), stating the under. 
Gee lying couse lost. (2. 
eo af 
3235 % z Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= a9 = 
2s B38 s Generalized arteriosclerosis, arthritis yes []_ NO 
Fooss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 
zs iy & [OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & | (UF elTHeR, NOTIFY MEDICAL EXAMINER} 
Zstss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Rtas rt Hour a. m. 9g [While Not while foctoty, street, affice bldg., vehi z 
Sen = p.m. i lot work [] at work (] -7-58 
gee 34 21. I certify that | attended the deceased from... B= =58_., [aE (ote SFp= 58... 12.__..,that { last saw the deceased 
3A ses alive on______. §=-7-58 ae -, 12_....., and that death occurred at___2.: Mh From the causes and on the date stated above. 
woe on ui 
EEOs6 a ADORESS (Street, city or town, stote) DATE SIGNED 
<6 57 ACTUAL + t land 8-8-58 
agess SIGNATUR wo. .__Damas Cuarter, Maryland _ 28. 
£aza 
Zeiss PHYSICIAN'S 
<sa28 i Everett CeSutt 
Ssa22 NAME {Type utter MD ; 
erets spe ea anon on naan eee eee soos nese ne sr eres soe eee esses eee ssee: 
FA 28°90 Wo. BURIAL. CEGAT ON [Zier DATETERESE Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) «, (tate) 
: B2 Py BHieE™ |8/10/58 Antioch Cemetery Princess Anne, Md. 
oft 
- 


\ erm RECTORS 7) eth 77 PDORESS Lue Mong . REC'D BY REGISTRAR Hie ee 
J 
wen?) Dect! Altrec tn f Pet tne on Hos Lorin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 9 4 Qj 
9497 CERTIFICATE OF DEATH 


Be, 


no 


Reg. Dist. No. 
2: eee fete (Where deceased lived. If institution: Residence before admission) 
Somerset manviano || °°" Many] and COUNTY Somerset 


b. ies rey {IF outside cpanel limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
eneiceth 
Princess ‘Xnts” 50 yrse y Princess Anne 


d. Oe a OF HOSPITAL (If not in hospitol, give street oddress) , od. STREET ADDRESS ‘oF pS 
26" Washington &¥Seo 26 Washington Aves vest] NOLK 


3. NAME OF First Middl 4. DATE 
eae. irs iddle lost Month 


Do; Yeor 
OF 

(ype or print) SOHN. Baker Roberts ommAugust 6 19 98 

5. SEX 6. COLOR OR RACE |7. mARRIEDR] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (in yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
itthdoy) | Month; Hi 

Male White |wirowo dg oivoreo | Mex, 11,1879 pepinsen) Mars Boys Hawes [iMin. 
100. USUAL OCCUPATION (Gi id of p 4 BOR A forei 12. CIT: F WHAT 

a syrgg wag! workingthics even # retredy ne ROO 826 3 wt O° GNESI IAN BIRTHPLACE (Siete oF foreign count) CITIZEN | COUNTRY? 
Retire Serat™ te Glara, Md. UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Massey Roberts Olivia White 


"i WAS ee EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, er unknown) Itf yes, give wor or dates of vervice) 
No irgeHelen Roberts,Princess Anne, Mde 


INTERVAL BETWEEN 
ONSET At DEA) 


1, PLACE OF DEATH 
0. COUN’ 


Pages 1 and 2 should be filed with 


$. 


. 


rs after di 
a 


eon Lees nen CAUSED By: 
IMMEDIATE CAUSE {0} 


Then pleose remave corbon 


gove rise to immediote 
cote (0), stoting the under. ( PUE TO 
tying couse lost. (6) 


Parr Il. OTHER SIGNIFICANT CONDITIONS. con jing TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. 


; RUTOPSY 
PERFORMED? 
ves[] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (aoe noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not wi er foctory, street, office bldg. etc.) 
p.m. lot work [7] ot work ' 


21. | certify a | attended the deceased fram _ We, ees Lae 19S. that | last saw the deceased 
alive on_. 


certificate has been signed by the attending physician and campletely filled in by the funeral director, 


or attending physician. 
se os the burial-transit permit. 


s 
imation, ar remayal, ond in any event within 72 hou 


MEDICAL CERTIFICATION, 


@ 


PHYSICIAN'S 
NAME (Type), 


} ay Cr5e 
Ta. Bane Gea Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Fe 
= “ tty) 
Buria Au. Be 21950 Manokin Preshvyte Anne __. 
poh. OpFCTORS soa 
YS AIS {4) 
15M 9/55 MeECA > 7 aor ¢ 


may be retained by the haspit 


TO FUNERAL DIRECTOR: Afte 
page 3 shauld be detached; 
the registrar priar ta burial 


~ 
9 
b 
3S 
« 
€ 
3 
3 
3 
3 
5 
8 
= 
~ 
a 
= 
+ 
= 
ot 
.4 
S 
3 
3 
x 
o 
@ 
S 
2 
re] 
f3 
S 
g 
= 
8 
3 
e 
= 
3 
oe 
‘3 
= 
> 
2 
z 
oe 
© 
= 
= 
z 
< 
2 
ra 
> 
x 
a 
° 
é 
z 
< 
o 
° 
2 
< 
= 
a 
a 
o 
= 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §9492 


9438 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
Pt . INTY 
é 2.2 ° COUNTY Somerset marviano || ° STATEMary land b. country Somerset 
a*2 M B. CITY OR TOWN ewe cert nn ite HAL ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tea end give epee) tg 4 : 
ee Beit Deal tsland life time x Deal Island 
ee = 
ess d. NA iF TAI R INSTITUTION (If in hospitel, gi , a STR €T ADDRESS 15 RESIDENCE 
$555 oo ME pie {L_OR INSTITUTION (If not in hospitel, give street oddress) ‘STRE = a + 1S RESIDENCE 
283° B ome n Roa yes [} NOG 
Pe _ ee a eee nae lene 
BES Ss 3. NAME OF First Middle tost 4 DATE Month Doy Year 
Sefer {Type or print) Robert. Lee Shores SEATH August 31, 19 
a ee ewe 
bio ae 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE oa IF UNDER IYEAR] IF UNDER 24 HRS. 
wt pt eh intnday a 
Ses bee Male White wivoweo] = oworceo} | Aug. 26,1913 ah Months | Doys woe lt Min, 
> 3 ae Saha 
$ 6 “4 H100. USUAL OCCUPATION {Give kind of wark done| LePINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN oF WHAT COUNTRY? 
< mg. most of warking life, even if retir 
308 : ee ee ee) U.S.A 
pot hief Inspection Officer|Tidewater Fisheries Maryland i oe «S.A. ‘ 
so ‘< = 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a o 
SoBe Robert Shores Lucy Kelly 2 
eae 528 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
azee jes 0, ar wanes Sens pire tata ot feces 
g.82 E e. | 217-16-9142 | Lottie Shores - “ede ~ Deal Island, Ma. - 
Bas a8 18. CAUSE OF DEATH [Enter only one cause par line for (p), (b), ond (c). as " WEN seiween 3 
ese PART |. DEATH WAS CAUSED BY: 
Bee- 5 a IMMEDIATE CAUSE (0) s. Corio AA thts 
So niga 
gree yao! DuE TO 
ghOs 5 Conditions, if ony, which eL . 7 , ag 
aver gove rise to immediote coure 
Pesan {0}, stoting the underlying( OVE TO 
om $ o¢ courte Lost. A a (e). = sage | aes 
“2s 62 WAS AUTOPSY 
gene? QO PERFORMED?, 
Zesee 1s EO Ne! 
Ere? & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part Il of item 18.) 
9 8. = 
byise |B (eueonee reo 
Fa Fo38 = i — a= 
© 22 & | 20c. TIME OF INJURY ‘Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
g2ore FA Hea, ; wre, Neti foctory, street, office bldg. ete) | 
+ 9 vt ot 
z fg a = p.m. of worl # worl : : 
= > 21. IU certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [AY Inquiry [AF and in my 
a 3 
fa 38 = opinion deoth resulted from: Natural causes (wy Accident [], Suicide (2, Homicide [J], Undetermined manner im 
z8552 i 
VE sup ACTUAL DATE SIGNED 
ess = 2 4 SIGNATURE. : , “ie Mo. CHIEF MEDICAL EXAMINER [1] 
Zoae Re —_— ASSISTANT MEDICAL EXAMINER [] 4 - ne 
ae Pa NAME (Iee} fe: fh 2 a oONKKRS OY DEPUTY MEDICAL EXAMINER [~~ d- vA 
a3 3 s & To. BURIAL eon 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY J Td. LOCATION (City, town, oF cour) . (tote) 
oO eean tT 
0°68 St. To, s Methodist Deal Island, Maryland(Som. Co.) 
i= 4 


‘24, REGISTRARS SIGNATURE 


ethan 8 Flas : 


VS. ASME 
5M 2/57 


iy eee Speci 9n2-5 
UNTER AL, We a 


24a. RECD BY REGISTRAR 
Corel 20 lon SEP 4 58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09493 
9493 CERTIFICATE OF DEATH tha: Hii 


1 


£ — 
; x i bah Peale tl a Sgr eget ts {Where deceased lived. If institution: Residence before odmission) 
= = b. COUNTY 
2 Mi SOMERSET MARYLAND MARYLAND SOMERSET 
oe “s b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 . RURAL ond give nearest town) 
ee R IELD 69 YRS. R D 
2 a d. NAME OF HosPivat (IF not in hospital, give street oddress) d. STREET ADDRESS © GNA PARNE 
s Eow. Wo McCreapy Memornran Hosd. | RFD _LAwWSONIA ves C] no BY 
2 
° 3. NAME OF First Middle lost 4. OATE Manth Day Yeor 
- DECEASED OF 
3 CType oF pein) Evy FRANCES Peis ive | cam AUGUST 26 19 58 
5 
J 


5. SEX 6. COLOR OR RACE |7. MARRIED{S} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. er If UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} [ Month: Min. 
PRMALE WHITE \woowot) ovo} 1/4/1889 PS naa ioe ial Renesas 


10a, USUAL OCCUPATION (Gi find of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working en if retired) 


. HOUSEWIFE MARYLAND UsBud. 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
df HornATIO STERLING Mary ALLEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“| Wye. 90, oF unknown) UE yes, give wor or dates of service} 
NO ors S. Noonan, CRISFIELD, MARYLAN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


pia, WE ae es 


La. 


as the burial-transit permit. Then please remave corbon py 


3 
Oo 
2 
Rg 
© 
£ 
¥ 
< a+ ‘» IMMEDIATE CAUSE (0), 
$ a22/ 
3 f DUE TO i, 3 
2 Copalfiors i ear stick oat Lirberin solr os sa) = ba cata 
& gove rite to immediote 
a couse (o}, sloling the under. ( OUE TO 
a i] lying couse lost. ( 
= z 
2 oh ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. esate sh 
> o - 
3 > < | yes] not] 
a Q u 
2 5 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ie 2 5 
please & | ir ciiiek, NOUFY MeDicAL EkAMRER) 
€ ° uv Me 
4 - oT 
3 5 & [20c. TIME OF INJURY Month, , Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town] Count Stote 
2 re) Doy, f ity ) ( 1] (Stote) 
5.223 6 Hour 0. m. 1p [While _ Not white fattory, street. office bldg., fc.) | 
3 E g Baik lol work [[} ol work [J ' 
be Rs 21. | certify that | attended the deceased fram._______--_________, W.Z2, ta Bo aod fA __- 19. EF that | last saw the deceased 
4 = 3 5 ative ain iCoaes Te. eee WOe, and that death accurred oli 258,M, fram the causes and an the dote stated abave. 
= os — ADORESS (Street, city or town, stote) DATE SIGHED 
euS 
cae ACTUAL 
yess SIGNATURE M0. ann CB ESETELD 5 MAR YUAN Wo noone 
£oxu6 | 
she PHYSICIAN'S 1 
ogee NAME (Type RAb CL ee, CRIS PIED 5. MARYLAND. ccccccccccenass 
SEO oO ‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or count; Stote] 
z u y) (Stote) 
be Bs Buriat” 29,1958 | Sunnyridge Cemete: Grisfield, Ma 
3 5 F 
Ee Ee. N x 8. ° 
oft 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REG! rE STRAR ‘24d. REGISTRARS SIGNATURE 
ph saty 
Vs ats (a Bradshaw & Sons—Crisfield, Md. nite me 2S acc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 : 
yo anne CERTIFICATE OF DEATH U9494 


Reg. Dist. No. 


st 
3 3 wyh ine, tiie “x fed Me gegen (Where deceased lived. If institution: Residence before admission) 
My pk a. b. COUNTY 
32 Somerset pee. Maryland Somerset 
ro) x b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
5D RURAL and give neorest town) F, V 
Be Crisfield fetime aw Crisfield 
3 2 Ab d. pe POsmTAL (If not in hospitol, give street oddress) }. STREET ADDRESS e. os wee oa 
= UTI 
By °R.F.D, Jacksonville Rd. R.F.D. Jacksonville Rd. ves K] nol 
a 
ine’ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
be DECEASED OF 
23 (Type or print) BENJAMIN FRANK WARD DEATH August 3 19 58 
> S. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE fin eon ues T YEAR] IF UNDER 24 HRS, 
7 ao 
3. Male White wivowen [if _vvorceoQ) | October 7, 1866 OT javedlcae Sew aloe 
: 
& 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
se J Farmer _and Waterman Farming & Seafood| Crisfield, Md. USA 
3 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: John Ward Irene Daugherty 
8 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— (Yes, no. oF unknown] UF yes, give wor or dates of service) 
& N None Miss Nellie Ward--2129 N. Calvert St.—Balto., Md. 
« [o] , 
g 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] <a i ; INTERVAL BETWEEN. 
a PART 1, DEATH WAS CAUSED BY: } ) Sie f pn ee 
§ a2: IMMEDIATE CAUSE (0) A 
= PI AK DUE TO 


p 
Conditions, if ony, which (by & eo cig) Li BONS a ee 2 4 


gove rise to immediote 


s certificate hos been signed by the attending physician and 


remation, or removel, ond in ony event within 72 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


a cause (0), stating the under. ( DUE TO 
ets lying couse lost. 
285 * Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Le g ai ee eae PERFORMED? 
: 2 — 
< 3 Gg 3 Sed 4 yes] No() 
ary & 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16.) 
£ & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3% 6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5.2 a Hour 9. m. chin” New wtf factory, street, office bldg., ete.) | 
= = jot work [] of work (J ‘ 
» 21. | certity that t attended the deceased fram Ya. yD, ATL, tose A___., 1923S that | lost sow the deceased 
<2 a 
ey s 3 olive on_& $6 id that death occurred ot 2 tom the causes and an the date stated abave. 
£532 ADDRESS (Street, city ar town, stote) DATE SIGNED. 
ae se 
£60. actuat Vn 
puss SIGNATURE i MO. 
£oR8 | 
S285 PHYSICIAN'S 
eget NAMe(neg _oarah M. Peyton, M.D. 
S2°9 Zo. BURIAL TeCues Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) ¥ 
~>e* L (Speci 
ge ee ‘Buriat Aug. 1958 idge Cemetery Grisfield, Md. 
Eo at g g 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY Seon ab. R € GRAR'E SIGNATURE / 
¢ X r 2d “a 
sm 10/87 Bradshaw & Sons—Crisfield, Md. oare AUG 8 ‘Nees, 


INSTRUCTIONS 


NN OR HOSPITAL: The law requires that the death ¢ 


2 28 
g = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o 55 a 4 9 re 
5 . 3 J o 
3 : 
a\ 8 S5GL CERTIFICATE OF DEATH 
g eS sy Reg. Dist. No... 

Ver 
2 5 1. PLACE OF DEATH F 2, USUAL RESIDENCE (HOME) OF DECEASED 
t Se 4 av, Se Yi < , ee 
ae Os conn DO VY . MARYLAND sor SS be county SOP NVFELN S 
7 5 e oy (if outside corporate mis wi LOS LENGTH OF STAY = (lt outs! le corporat limits, write RURAL and, ive neprest town} 

s 
= $5 +i neeres} town} _ | Min this plece} } Sa oe ge 
5 <8 tow Germ Stalion 4 tow a rrevt SC 

uo HOSPITAL OR STREET (if ruret 

nN 
Eee, INSTITUTION OR ‘ ‘ADDRESS 
$ er STREET ADDRESS _—_ 
6 35 3, NAME OF wn (Middle) Tras BATE (Went) -S Dey Tear] 
s Be Ag gD Lé yt SS Waitt i thi Yi reon | ev DEATH hee x pacha 
pe 3, Sx & COLOR-OR 7 SINGLE. MARKED, 8. DATE OF BIRTH > 2D cay AGE Ted binhday | TEGNOER TYEAR IF UNDER 24 ARS, 
PS a D, DIVO! 4 - tii tan. 
Ss Z Ad BSC: EN Wrkeu : Se ‘zs oT. fe pol sh & ‘e. ae ‘Months Days Hours 

ee eee 
ss Ie, USUAL OCCUPATION {Gye kind of work TOb. KINO OF BUSINESS Ti BIRTHPLACE (State or foreion country) 12, CITIZEN OF WHAT 
done dusing most of-yérking life, even if OR INDUSTRY 


rion Stallion 


rte eed A eed ‘Ce ve be 


(Pe ler R'S NAME f = im. 4. MOTHER'S MAIDEN NAME ~ 

24 er VA hilt: ng lon Sarzh Johnsen 

= fe ler ‘WAS DECEASED EVER IN U.S. ARMED FORCES? Lane SOCIAL SECURITY NO. 7. JNFORMA! & ADDRESS 

3 Wes, ngp ory) (if Yes, give wer or detes of service) G | eed 3 2, W/h, tts by - qf tv la. Piso), SL, 
18, MEDICAL CERTIFICATION RTA BETWEEN “ 


ing pl 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 


et fe 2 
“(IMMEDIATE CAUSE fA) Com nv, pied 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAst. DUE TO 
ris Vaal be CG) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ed by the hospital or attendi 


The law requires that the death certificate be filed 


certificate has been executed by the atiending physician and compl 


(IF ETHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


M 


3 DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION "20. AUTOPSY? 
YES No [] 
2 2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, Tectory, 2ic, WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
‘a OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bl ete.) 


2te, INJURY OCCURRED 
While Not while. 
et work etwork LJ 


21. HOW DID INJURY OCCUR? 


¥ 


22, I hereby certify that |! attended the deceased from... 19. wt VWe.csseeee that | last saw the deceased 
alive on... 2 soo and that ey eetited at... BE. M, “tan the causes an on the date stated above. 
SIGNATURE oe Es ye city, town, stele) DATE SIGNED 


ie M.D. 


va ‘sre 3 DATE THEREOF NAPE OF, CEMETERY OR CREMAJORY ely aes or county) (Stete) 
as p> a 
j Bie a a 9 VL/SE Joh 4 al = \Har Ces, 44Le 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE = FUNERAL a FOR'S Aros ADDRESS 
Vee Oe Sag 
DATE AUG 1 8 '58 Anh SFG ( tian Ld y AGA, Yur sen Ma Je 


BURIAL, CREMATION, 


death certificate assembly should be detached for use as a burial transit 


VS AISC 1-55 10M —=, 


TO ATTENDING PHYS 
The bottom copy may 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09496 
9502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | hace OF DEAT ; 2. USUAL RESIDE here deceased lived. If institution: Residence before admission) 
3 ©. COUNTY! : a ph 

‘ ¢.2 . Sth ais = marviano || STATE Lhe: é coy Sayers 
Bs a Ee en oe Gr ¢. LENGTH OF STAY IN Tb [IX c. CITY,OR on ops corpgrate limits, write RURAL ond give peorest | 
fe give ngsragt town} 
gB 5s Ovis Trek N/E Ye Kowa —Pericn aelon 
s ie JAME OE. HOSPITAL OR bee e not in, hos, ita, r@ street address) d. STREET ADDRESS e. IS RESIDENCE 
= 26 iz. yy re -, ) ON A FARM? 

“oOo 
23Re 7 Me Credin / ves] Not] 
BoE oR 3. NAME OF «Fics Middle 4 DATE onthe. Yeor 
Che aa OECEA: ss a 
Peles (Type or print) Vad AN Ed ceived wel ne Deata fig por 
6 gee 5. SEX 6. ee LOR OR RACE 7. MARRIED BY -NEVER MARRIED [J] 8. hs OF BIRT 9. AGE (in yeor  [IFUNDER ae IF UNDER 24 HES. 
Pt hh ze. teueyt Months Hours | Min. 
sogee \ dhe Sie wipoweo{] —_—otvorceo [) G V4 3 e. 

ose 2. CITIZEN MAT COUNTR 

q Busting most pf working | ifergtired) a S 1 be 


I 10a. USUAL ast, vin \d of work done] 10b. KIND OF BUSINESS OR INDUSTRY Le rAPLACE ib of foreign cquntry) 
fll 


@ 


Ora Ffe0: ei ation £ Sie 16374 
13. FATHER'S NAME Va ITHER'S MAIDEN NAME 
al Chermam Whi iHington Es Gad mundi, JOH % 


in any event with! 


iy WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL oo NO. | 17. Aye 9k 7g Address 
e ay {If yen, give wor er dotes of vervice] VW Gel 
= ta PENS, | : eae arg hi fr v on Met ini FO 59 Sa # 


BeCAUSE OF DEATH [Enter = ‘one couse feri{ine for (oly sof pnd b ne ") ra sh: mewn 
PART |. DEATH WAS CAUSED BY: Aah = a 
HES CAUSED ON ed Lad Ale ff AIAN CE af ol ae sa = 


SIX DUE * Ctutil ns y | 4 {/ 
if ony, which AA aM 44 Udi sai be bye ke thes till. 
immediate re out to re 


transit permit. File pages 
ii 


ia! 


jaling the underlying 
{¢) 


i) 
A 2 
PART I. ies SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT REL JO,THE TERMINAL DISEASE CONDITION GIVEIN IN PART 1{0)}19. parsed AUTOPSY 
1 XO» OF a YET lg Ww. 
AGL. AA AD A PARAAL "NO oO 


St F200, EXT 20b. 0 mm HOW INJURY OCCURRED. ( Zz ature of ogy in Port | or i te 

3 RIMARY * CONTRIBUTING a 
| “eke Caled ul hu AASIA NAL 
= et 


e Chief Medical Examiner's Office along with form PM3_ 


rior to burial, cremation, ar removal, and 


j¢ 3 should be used as a buri 


ff 20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF mer Tho Ae or fo ; ‘ovnty) tote)® 
3 Hove. “eam. = 4 Y olWhile Siete Be step : ie? Y 
LLLD perce eDfis DXor work Q) ot work OB, i Ae ee A eta 


2.0 os that | toak charge of the remains described a held on a a Inspg tion PY Inquiry [J]. and in my 
opin Ne resulted Cea Natural causes [-], Accident (J, Suicide [], Homicide JS] Undetermined manner fl 


ACURA ! Aovut. bys ‘A pcp, CHIEF MEDICAL EXAMINER [] 
i —~_—_ ASSISTANT MEDICAL EXAMINER [7] 
saves oa) Ya SIAL iE ae q4 tt, PY Ns Weal + DEPUTY MEDICAL EXAMINER pA! Se 5 


We. BURIAL, CREMATION, | 221 Te. i, CEMETERY OR mg TORY 
Ti L& Ie G55 


Bio ey ee (City. town, of county) ~ {Stor} 
af 7 Jen esley LI} ¥) Shet.o, Seat Co. He. 


. DIRECTOR'S i, ADORESS | 240. REC'D BY REGISTRAR | 24b. fecisttar 'S SIGNATURE 
VS. AISME \ EY x 
5M 2/57 ‘ tO nan Ae Z barsiert LE A oare E23 Cnkbuy Fiat 


e 


or its designated agen 
SS 
ig 


DATE StGNED 


execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. 


4 should be farworded, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 cf CERTIFICATE OF DEATH sik 


— 


9497 


5 = fi } 1. PLACE OF DEATH oo a oune RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ey / 0. COUNTY iin ©. STATE b. COUNTY 

527 OMER SET RYLAND SOMERSET 

] o b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

56 RURAL ond Vi neorest town) 

e2 CRISFIELD 21] pays ARI ON TIO 

ad 2 d. mie sale HOSPITAL qt not in hespitel, give Street address) d. STREET ADDRESS e ie, peer 
Be Ene "W. McCOreapy Memo. Hosp. f ves] Not) 
ae 

nad 3 First Middle tost 4. DATE Month Doy Yeor 

ee peceaseD OF 7 

28 ee) CHARLES HENRY WILLIAMS beam AuGUST 20 96 
Se 

2 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE trey IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a Y) Months} De: H Mii 
MALE NEGRO |wwowen ovecoty | 9/1/1915 45 MN) [Months] Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR fNDUSTRY|11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LABORER MARYLAND U.S.A. 


e: 
e 


3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

4 JOHN WILLIAMS Vroua KENNEY 

& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ‘i2/, SECURITY NO. [17. INFORMANT Address 

€ Yes, no. oF unknown} Alt yes, give wor or dates of service) 

< GAnpELArDE WruL~rams, Marron, Mp. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), a ‘ond (c}-] " INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: f CG i}, D ce 
§ IMMEDIATE CAUSE (o1 © 697" 9-0-2 xr LTA pe \\ Arte A 4 @ hrod ~13,, 
2 

= 


ah cd if ony, which ts wl a deril elation Patek. ide Lf og 


gove rise lo immediote 
DUE TO 
Ya A4O 


couse (0), sloting the under- &. 
ivingeaaisine Apa oD yrdce Kogesensoea_ 


Paar Il. OTHER SIGNIFICANT, Oe CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. pide el fico 
: 
E bdemmsicak Tran rccdh Ag SE Noh 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Be OV 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bayt Ha {City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg... 
p.m. 1 fot work [J of work [J |, 


21. | certify that | attended the deceased from. Cy) ae PSE. 10 Lae 0 lhe Re. aa 19. SEFFET | lost saw the deceased 


his certificate has been signed by the attending physician an 


‘or use as the burial-transit permit, 
MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after 


hagpital or attending physicion. 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ro = a _ 
ee 3 alive on__ eZ. ace Ne, WS Ser: and that death occurred ats 290A . from the causes and on the date stated above. 
= os [ADDRESS (Siceet, city or town, stote) DATE SIGNED 
25 AL 
BES +) eee 0. con A ABLOM STADION 5 D5 ence nnonnns 
pate 
253 PHYSICIAN’: 
og2 name (yee! GEORGE C, CouLpouRn, M.D. MARTON STATION, Md. 2 
£30 lo. BURIAL, CREMATION, p Mc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) Store! > 
= i RF (tere) 
32d REMOVAL tea ‘ Rat “ hb 3 ; 
ces OUR LA AY LA LY Ae NAKICA 1 AN Y\ 
e 2 5 SIGNATURE lege) ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
15M 10/57 paTeESEP 4 _'58 ntbut £ Mein 


